MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 naa 
CERTIFICATE OF DEATH Reg. Dist. NOVEL. 


1, PLACE OF DEJTII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Mn coum Lornensof 


COUNTY, 
oo Mis eae pater, ee RURAL: [Py ze CITY (If outside corporate limits, write AL and give nearest town) 
TOWN a ‘ 
Kifena4 sued 
HOSPIT: IR, 9 (If rural, give location) 
AINSTITUTI! OR SDDRESS 


STREET ADDRESS 


DECEASED: (Last) 
(Type or Print) Ae, 2 k { id , Rett : 


10h. KIND OF BUSINESS QR | 11. BIRTHPLACE (State or foreign country): 12. vie us WIIAT 
work done during most of working life, INDUSTRY: 
| even if retired) : - FL, Pca sar 
13. FATHER’S NAME: ly MOTHER'S a N. 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


5. SEX: 6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


10a, USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH: 


Months Days 


Hours =| Min. 


TE m. 


Loaded + ee ee eae 
¥ U.S. reD Forcus 7 16. Soctau Security No.: | 17. INFORMAN' ADDRESS: 


d, ive war or dates of | Le 


18. MEDICAL Gopdaicee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ra 
Immediate cause 


INTERVAL BETWEEN 
Onsur AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, cdg a cegetasl Rana 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: a 20. AUTOPSY? 
: Yes) No] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at — Not while 

INJURY work{] at work 
22. I hereby certify that I atten ath, » 19, , that I last saw the deceased 

alive on. , from the causes and on the date stated above. 


SIGNATUR 


23. BU IAL, ‘CREMATION 
PAL eee? 


= ee SIGNED 
(Whee CécernQ ahs 
yn, or county) (State 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | } £48 
CERTIFICATE OF DEATH Reg. Dist, No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ail 


a 


% 


county Somerset MARYLAND __ statehlaryland counry Somerset 


Oe ae oc eke pe eater rt RURAL oan CATY (If outalde corporate limits, write RURAL and give nenrest town) 
ees Cris We C. TOWN --Marion Stetion 
te 


HOSPITAL OR STREET Tural, give location) 
INSTITUTION OR a, z ADDRESS 
STREET ADDRESS McCready Hospita 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


: i OF 7 

(Type or Print) ELROY COLLILS peata: OCt. 13 1992 

5, SEX: ¢. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: §. AGE last birthday: |1F UNDER] YEAR| IF UNDER 24 inn. 
aah [ RACE: — Pwowen: DIVORCED, renee sare | Hours Min. 
aie olored (srecify)merried |April 17, 1914 3B yrs. 


I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retinft¥rm laborer |Farming Crisfield, Mc. USA 
13. FATHER'S NAME: 14 MOTHER'S MAIDEN NAME: 
James Harrison Collins Virgie Taylor 
18. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: J Rur 2l 
(Yes, no, or unk.)! (If Yes, give war or dates of * 3 a be 
fervice) James Harrison Collins-NMerio: Station, 
18. MEDICAL CERTIFICATION Ma. ance 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsET AND DEATIN 


33 AMP rediave cause 


Antecedent cause(s) 


Diseases or conditions, if any, (d) 
giving rise to tbe above cause DUE TO 
stating underlying cause last 


@ 6. 


please write the causes of death clearly and legibly. 


icians: 


c 

IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ul 


Ia. DATE OF OPERATION:{ I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Nog 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF { 


office bldg., ete.) 
TLKOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) USE ae OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


tant. Physi 


ly imp or 


age is especia! 


hile at Not whiie 
INJURY M. work [J] at work (] 


22. I hereby certify that I attended the deceased from a feleg19. ,, to. <4 19.3 -%that I last saw the deceased 
2 ae on. 3, 19.45 and that death occurred at. RAWQHe...m., from the causes and on the date stated above. 
IGNA (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Cf. y aw D7. =... S30 Maus A. duel (OL 7 5b, 


* 


NAME OF CEMETERY OR CREMATORY LOCATION (Cay, town, or county) (State) 
ews onia Krisfieid, hide 
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DATE REC'D BY LOCAL | REGIS’ iy ; ADDRESS 
eA So. Bradshaw Funerel rerlors-Crisfield 


VS. A c, 
PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Semers et MARYLAND state hia ryland county Somerset 


OR. td ve neste Town), bee ee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


risfield | lifetime || town Oris field 
oa oe : r STREET | (if rural, give location) 
STREET ADDRESS NeCready Hespitel saper St. 
a A a ae R gma Ghwale) . peat) 4, te (ton) ae ard 
2084 E. COLLILS | pearu; Ceteber 31 52 


‘ully. The correct 


lon cal 


(Type or Print) 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HkS. 
CE: WIDOWED, DIVORCED, ree oe Tiours | Min. 


female | celoread (Sreclfy) wid ewed | Sept.15, 1879 UES yrs. 
Jos, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreicn country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even) If retired) a berer Seafoud Ind. Fairmount USA 


Mid. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


fubman Hell \ ary Catherine Waters 
15, Was Daceasen Ever Ix U.S. ABMED Forces 7 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, glve war or dates of 7 a ey a 
Al Collins--Ilaper St.--Crisfield Md. 


-=- service) 
18. MEDICAL CERTIFICATION ee, 
TE! ET 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
ptatin underlyIng cause last 
i ee 


OTHER SIGNIFICANT CONDITION! 


-” Conditions contributing to the death but not ae Se 
related to the diserse or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes{]_ Nok}—| 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) : (COUNTY) (STATE) 
SUICIDE OF 


office bidg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whileat Not while 


INJURY M. | work] at work {J 
22. 1 hereby certify that I attended the deceased from..Z J. duit wy 19.225, that I last saw the deceased 
alive OM LR LB Pany 19.£.%, and that death occurred at. 2.0.0%.n...m., from the causes and on the date stated above. 


SIGNATU . (DEGREE OR-TITLE) ADDBESS r DATE SIGNED 
xbet igi OU. Coa fustol LHe. ve 31) 


23. BURIAL, CREMATION | DATE THEREOF? NAME OF CEMETERY OR CREM. RY LOCATION (City, town, or county) (State) 
DuPPMOVAL Greclyy: Neves, 1952 jLawsenia cemetery Crisfield,kd. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR , APDRESS, 
REG.) [3] sul yp See sor . | Yadshaw funercl Parlers,Cris eld 


RITE PLAINLY, 
age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & J 
CERTIFICATE OF DEATH ing Bi ne 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


aos 


t. 


country Somerset MARYLAND state Ma county Somerset 


OU Sas Caer te aT tain write RURAT SET Or IeT AS, CITY (If outside corporate limits, write RURAL and give nearest town) 


TOwNPr incesS Anne R,F,D,3 Be yeors oRun Princess Anne *yral 3 


INSTITUTION 0 STREET (if rural, give location) 
4 IN OR i 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(reer Prin) Henrietta Elizebeth Dennis oc . OCEs 4 = ge BE 


5. SEX: 6. cone OR 1h Be eae 8, DATE OF BIRTH: 9, AGE Inst birthday: | 1F UNDER J YEAR | IF UNDER 24 1tRS, 
Bs f°) 5 ORCED, : Months) Days | Mours | Min. 
femesle | colored | W&kdowed $4-15-1870 82 on | 


13, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 42. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retiin@ine none Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Joned Mary Jones 


¥5. Was Deceasep Even IN U.S. Armen Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ne |"")ne | no Alonzo Jones Princess “nne, Md R.F.D.3 
18. MEDICAL CERTIFICATION TNTe AL RE ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dearn 


ann: cause 


Antecedent cause(s) 

Diseases or conditions, if any. (b).... 

giving rise to the above cause DUE TO 

stating underlying cause last 

G 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ATION: | 20, AUTOPSY? 


YesQ No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE Inrur¥ i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M.| work{] at work 


= $$$ $$$. 
22. I hereby certify hy attended the deceased ects ay ARQ 19.2, to. Oke. +t, 19Ray that I last saw the deceased 
i red 


z 19.2aky and that death occur Es ‘¥g2m., from the causes and on the date stated above. 
(DEGREE OR TITLE ip DATE SIGNED 


ao 
Ope, SF OS. 6 ‘Sn 
28, BURIAL, CREMATION AY i | NAME OF CEMETERY OR a Dearne | LOQATION (City, town, or county} (State) 


oe yea 52/Polk Road Bom | near Princess Anne, Wd 
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important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 
age is especially 


“S]PLACE OF DEATH: 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 fi) 5 7 


>dical Examiner 


CERTIFICATE OF DEATH Reg, Dist. no.Aas 2 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


counTy~Somerset MARYLAND state Md, county Somerset 
OF cent eeene tee] oe) ee RURAL: “Es ya 2e CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Westover 8 Town Westover 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR 
STREET ADDRESS ROD ESS 
3. NAME OF (First) (Middie) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fosaph Dunn peatH: Oct. 6 1 52 
5. SEX: 6. ene OR a ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | (fF UNDER I YEAR| If UNDER 24 11ks, 
RAC IDOWED, DIVORCED, Months | Days | Hours | Min. 
male white deviore d Jan.4,1873 79 a | | 
Ta, USUAL OCCUPATION (Give lind of) Tob. KIND OF BUSINESS OR | II. RIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working jlife, INDUSTRY: COUNTR 
even BSE _ fort Labor’ Maryland U.S.A. 
13. FATHER’S NAME: 7 1. MOTHER'S MAIDEN NAME: 
Thomas E. Dunn Coady Dunn 


15. Was DecEasep Ever In U.S, Armen Forces? 16. Socian SECURITY No.: 


(Yes, no, or unk.) 


no 


(If Yes, give war or dates of) 


service) no | no 


I7. INFORMANT & ADDRESS: 


Mr. Russel Dunn Princess Anne,Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
1b} 


fehcaince cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
. Onset and Deatit 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO] No ft 

21. ACCIDENT (Specify) Bees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE ern 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at | Not while 

INJURY M. | workt] at work 0] 


22. I hereby certify that I attended the deceased from.. 


Pb, 1992. i wi thins Aaah wrcved St. dite 


wy 19......., that I last saw the deceased 


alive on..l% ....m., from the’causes and on the date stated above. 
OX. (DEGREE OR T/TLE) oe . ey eS 
Qua atest Comin CstRn £-S4% 
23. BURIAL, QREMATION | DATE Be lie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


rBOvs aoe rg 
uri 


ma? y 


gs Anne, Md 
ADDRESS 


Dae REC DE 6A 5 9 ines DA ERA DIRECT 
SLOT 6 PTE Y 
hen risieticn 


—— 


and legibly. 


ply every item of information carefully. The correct age 


PI 


ially important. Physicians: please write the causes of death clearl: 


is especi: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. =. 


“{7 PLACE OF DEAPU- 2. USUAL RESI E) OF DECEASED: 
COUNTY STATE co 
Ct4zntt<. MARYLAND 
GHEY GT outage copugrate limiter write RURAL and | LENGTH OF STAY CITY (if outsige-orpornte limite, write RPRAL and give nearest town) 
give neabegA4 (in this place) OR 
TOWN Fie LA TOWN 
HOSPITAL OF 9 ) STREET ft rural, loca ti 
INSTITUTION OR y ADDRESS 7 ‘ Ve Papsiay 
STREET ADDRESYA Lycee (4 Ad ripe £ y ' 
. NAME OF Gigidie) Cast) 4. DATE Month) Di 
DECEASED vi iL | (Month) ¢ ry a i: 
(Type or Print) 7) —O-LET 7 4 SLA CL DeatH 
5. SEX ““¥6. COLOR OR RACE | 7. SINGLE, MARRIED, s DATE i IRTH 9. AGE last basil th Thi siete me T ‘ 
, j | WIDOWED, DivoRgED, | J, wie IS m é TH fe 
pri KAA Lin zl a. IS peat 7. 
10a. USYAL OCCUPATION (Givo kind of work] 166° Kino oF BUSINESS on 1 ‘Br \THP! te or foreign cot “L Comme “) ee 
donegyting eg) of wo ae fe, even If retired) | InpusrRY Gh, 
A oe x 
13. "3 NAME | 14. MOFHER'S }AIDE} 
Gad mia UE Anna Pouce? | 187 Goan Geant N z = 
15. Was Decrasep FF iN .RMED FORCES? | 16. SociaL URITY No. F INFOUMANT Le 
(Yes, no, or ‘unknown Mit yes, give war or dates of | | ( i Ae Dies 7 
jeervice) fH Kah hats Lins 


18 MEDICAL CER WIFICATION 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Immediate cause @).-.... Herger OT A217 


o & 8 Piniecodent cause(s) 
Diseasce or conditions, if any, (bh). 
giving rise to the above caune 
atating the underlying cause last 
(c) 
Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 


| 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) a (Home, use factory, EEE: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ete.) 5 
HOMICIDE inguRY gf 
TIME (Month) (Day) (Year) (Hour) eoeey OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work Fj 


-20 19.5..2and that ata occurred at. Me? 


‘Degree or title! DATE SIGNED 


wile ty. tree e bed /OS (82 


ai 
. RUBSAL, MATION | DATE THEREOF Mii OF CEMETERY Of CREMATORY | LOGATION (City, town, ofed State) 
BAL is y) 9/72 ” - * 9 | oe Kyi? Py oa ( 
nV, Jo iH here Vv. Ay NS Pht pv 7 Tene. 


DATE. i a BY i GISTHAR'S SIGNATURE 24] FUNERAL DIREGTOR ~ ADDRPSS = 
REG. AX 0: 7 ¥ (= 
Zz ehacedy PDI» * f.. eka! “Trt 
: 


VS. Ald Gar 


») (+) 
4 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ' 


age is especially important. Physicians: please write the causes cf death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 453 
CERTIFICATE OF DEATH Reg: Dblat the, dubbed 


—= ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ie ag 
_comny Metergmasast MARYLAND STATE COUNTY S at 7 


CITY (If outside corporate Tr write RURAL ENGTH OF STAY 
OR and give nearest tewn) i 


wthis plagg) one (If outside corporate nae write RURAL und give nearest town) 
ees “Fadi le, Pos TOWN t 27 a 
Hie On STREET (If rural, give location) 
¥ LON 
STREET ADDRESS oe 
3. NAME OF (First) — AoR 4, DATE i ote (Day) (Year) 
DECEASED: OF 
yO) ae. Adc k Khe 7 di ale: 19 
es SEX: 6. Bets OR 4 aN A Ey anit 8. DATE “a ne 9. AGE Jast birthday: ER 2 YEAR/IF UNDER 24 HRS. 
: IDOWED, D. ED, . ths | Days | Hours | Min. 
(Specify): 19 tae yrs. % | a | 
USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN. BIRTHPLACE a or fx country): 12. CITIZEN OF WHAT 
work done during m of working life, INDUSTRY: t COUNTRY? 
even if retired): habe . F iY () 
Se, 272 OA = 


13. FATHER'S NAME: "Qos MOTHER'S eal ba 


“1b. Was Boceane eg In U.S. Anmen Forcns? 16. Aocian Srcunity No: | 17, Pomul it~ &. 
(Yes, no, or unk.) (If Yes, give war or dates of 

By) ee) bree Qn2070- 
era 18. MEDICAL CERTIFICATION _ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee) 
a, Pa 


nimediate cause fa)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)-~. 
giving rise to the above cause. DUE TO 
stating underlying cause 


c) 
sr OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
reluted to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesX) Nota 
21, ACCIDENT (Specify) ee (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE —zebree’ _| INTURY 
TIME (Month) (Day) (Year) (Hour) 


Whileat Not while 


| INJURY OCCURRED | HOW DID INJURY OCCUR? 
work{] _at work] é 


INJURY <i __M. 


tH to Cet. va 19.4.2, that I last saw the deceased 


., rom the causes and on the date stated above, 


wy 19, 
ss Bek, 19. BY, =, and that death oceurred atlind 


alive o 


22. T hereby te. that I attended the deceased from. 


RE Ade (DEGREE OR TITLE) ADDRESS DATE SIGNED 


: 00 nillrtin pransen — Fred. Lor 25-/95L 
“23, BUMIAL, CREMATION | DATE THEREOF | Naaee F CEMETERY OR CREMATORY LOCATION exec town, or county) (State) 
wine Got 2b, 45” | a id | = Sema seet aed 
ee REC’D BY LOCAL a> ey a F iy DIRECTOR({ ow, ADDRESS, 
_ Bek ab-1954' Z/evbe- Lipase | Ao Led eben dct 
; 
 YAGMUM , Ys 
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W, 
woth. Physicians: please write the causes of death clearly and legibly. 


if, 


age is especially im 


PLEASE WRITE PLAIN 


pA, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ieetbst No.ceeeeaaws 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state Marylanc¢ counry Somerset 


oer (Eero ide corrorate litt, cranes RUN AD Eee eT ay CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Grisfield | 1 day fiwn  Renobeth 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR RDBRESS 


STREET ADDRESS MeCready Hespitel 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 


DECEASED: : is are OF : 
(Type or Print) Hu. A WAE JO ISS peata#: OCtober 28  »b2 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTI: 9. AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 ks. 
RACE: WIDOWED, DIVORCED, Months | Days | Moura l Min. 


femelle! calered Greet Siggle huge 1, 1965 vi yrs. 
Ida, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR {| J1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): oe 4 Resobeta-Ssmerset-Na. USi 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Jones harthne Jones 


15. Was Dectasep Even IN U.S. Armen Forces 7 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, _no, or unk.)| (If Yes, give war or dates of 


service) LS ¢ Shin eones--Renobetn, la. 
18. MEDICAL CERTIFICATION So 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NAET AND DEATIC 


42 dy 


1b brte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 


ed hd not 42 SLD ca Oe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY H 


While at Not while 
INJURY M. work at work [} 


22, I hereby certify that I attended the deceased from....qactgfney 195.%, to. Vex eat 19% that I last saw the deceased 


aca Mes 4 a a ae 1988.2, and that death occurred at=<. Ops ., from the causes and on the date stated above. 
s : DECREE OR TITLE) ADDRESS DATE SIGNED 
Bhim ik : Sud. 


eg (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION | DATE THEREO! NAME OF CEMETER’ CREMATORY LOCATION (City, town, or county) (State) 
Be Or aL (Specify) : ‘) i a : we 
ria 1 : Renebeth, Na, 
DATE REC’D BY LOCAL | RSGISTRAR’S SICNATURE . N AQDRESS 
(ba -195 L ac S nu. riers,crisiilele 


Be 
tion ca’ futty. ‘he correct 


WITH UNFADING INK. Supply every item of informa’ 
please write the causes cf death clearly and 


age is especially important. Physicians: 


WRITE PLAINLY, 


-51 aa ( a) 
ARGIN RESERVED FOR BINDING 


PLERSE, 


VS. AB 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (55 
CERTIFICATE OF DEATH Reg. Dist. NoPE. Cusine 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND STATE OUNTY 
Oe Re ee RURAL: LENGTH Oreay CIEY (Is pGtafte/forporate limite, write RURAL and give nearest towp) 
aoe AO (eee ae Pown (7r¢111 CLG ade 
Boer on STREET (if rural, give location, 
OR 
STREET ADDRESS ‘ADDEESS 3 4 oA Cu 
3. NAME OF (First) (Middle) t) 4. DATE Month)” (Day) (Year) 
DECEASED: OF 7 nels 
(Type or Print) DEATH: ff g = a w3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 HRS, 
CE: WAPOWED, DFVORCED, 


Months | 


Hours | Min. 


4-26-53 


yrs. 
lfa. USUAL OCCUPATION (Give kin KIND OF BUSINESS OR | Il. THPLACE (State or foreign country) 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : — = Guo Dn Th TAs 


13. FATHER’S NAME: 


keel MAIDEN Oe ae 
pe & gen 


18. MEDICAL CERTIFICATION 


15, Was Deckasep Ever IN 
(Yes, no, or unk.)| (If Yes. & 
service) 


‘RMED Forces } 16. SoctaL Security No, : 
‘war or dates of 


BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH: Tneranvan BETWERN 
HII 
Immediate cause (2) ans 


Antecedent cause(s) 
Diseases or conditions, if any, __(B) =» 
giving rise to the above cause DUE TO 
stating underlying cause Jast | 
c 

Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
Telated to the disense or condition causing death. { 


19s, DATE OF OPERATION?) 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Noft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ciTy OR TOWN) (COUNTY) (STATE) 

SUICIDE z OF office bidg., etc.) | 

HOMICIDE aa INJURY 

TIME (Month) (Day) (Year) Cour) | INJURY OCCURRED , HOw DID INJURY OCCUR? 

While at — Not whj 

fnguny work[] at Rn 

22. I hereby certjfy that . ati ii the deceased from Q. 19,83 4 to. acti Ben, 19.04, that I last saw the deceased 


ile apiesac 


od, and that death occurred at. Keo e: 82 Gadeteom Vida 7 ses and on the date stated above. 


C00. ser Cpt see TF a “ex we oO LEDs SIG. 
oe tS ag 
Ox € 


Li ION (City, town, or Lob Me 


ADDRESS 
yl [Apuk KA Baars Gy 


DATE REC" 
REG. 


Zocaad don oe oy 


ne correct agr 


P 


5 


iy. 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


— 


is especially important. Physicians: please write the causes of death clearly and legibl 


\ 
1 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 
G 


MARYLAND STATE DEPARTMENT OF HEALTH LIK5G 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


(7X2) 


ae ee 
1. Ree uF DEATH: 2. TAR ee (HOME) OF DECEASED: 
eae Somerset meres STATE Me ryland Wo ro SOpty 


apy (If outside corporate limits, write RURAL and 


OR ts : . LENGTH OF STAY gary (If outside corporate limits, write RURAL and give neareat town) 
ve nearest to: a 
TOWN” “Westover 


fins? fawn Pocomoke 


TASES on SDB sila as a 
os: A 
STREET aDpress J1d highway 13 
SRAM OF (Firat) (Middle) (Last) c DATE (Month) (Way) (Year) 
(Type or Print) DALTON F. JUSTICE | SeatH OCt 12, 1952 4, 
BSEX 6. COLOR OR RACH | T SINGLE, MARRIED, [iw %. DATE OF BIRTH 9 AGE Inst birthday | Tf under T year [Ifunder 24 bra 
V V A onths aye ours in. 
Male White (Specityy Mae PASO 3, 19181 34 yn. lc 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR a RTHPLACE (State or foreign country) 12. CimzaN OF WRAT 
done duriog, ype gf ggaking life, even if retired) | InouTRY Bg Line Maryland [Usa 


Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Justice | Traynia Jutten 


& ‘Was ee ey sia U.S. AnMED nee 16. Sociat Security No, | 17, INFORMANT AND ADDRESS 
en Mervless HM | og Mre. Traynia Justice, Pocomoke, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anp DeaTi 


é Stour cause 
173. | 


Antecedent cause(s) 
Diseaacs or conditions, 
giving rise to the above cause 
stating the underlying cavee fast 


1. OTHER SIGNIFICANT GONDITIONS 
‘onditions contributing to the death but not LOx_ a (>. S ve 
elated to the disease or condition causing death. Chul 300 A Je 1E4 ES wv 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


21, EXTE RNAL CAUSE WAS PLACE (Home, farm, freterys street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING © | ot OF office bldg., ete.) 
CAUSE OF DEATH NJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY m. | work 0 at work ( 


22. I certify thot I took chorge of the remains described above, held an Autopay |), Inspection}, Inquiry ] thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |", accident ), suicide homicide >, undetermined 
SIGNA pu E (Degree or title) ADDRESS AD (inaS,, mad DATE SIGNED 
(prs} } Q ie ; ~ 
kA Strec Yn... rd do, Pinder ad O—fS-S 2 
23, BURIAY.. CREMATION ) DATE THEREOF NAME OF CEMETFRY OR eater | “LOCATION ( (City, town, or county) State) 


Rat esa 1)=15~52 Salen ME Cemetery Pocomwoke, Md, 


DATE REC'D ATURE 24. FUNERAL DIRECTOR ADDEESS 
eee, eee, wlan 2 H. Vatson, Pocomo ke Ms 


REG. 79 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f¢ & iH 
ee 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (D) wees 
giving rise tothe above cause DUE TO 
stating underlying cause last 


2 
2) 5 
¢ « z.\ CERTIFICATE OF DEATH Reg. Dist, No.... 
: Vo) 
ro I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
or county Somerset MARYLAND stave h.2rylend counry Somerset 
® 5 7 
@ Ba CPR asl a ee ee a CITY (If outside corporate limite, write RURAL and sive nearest town) 
a2 TOWN Crisfield lifetim TOWN Crisfield 
beg HOSPITAL OR ¥ STREET (i rural, give location) 
Se INSTITUTION OR . ‘i ‘ ADDRESS _y : ; 
oh STREET ADDRESS McUready Hospital Jacksonville Section 
e@ oar NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
: : OF « “ 
ES (Type or Print) DORA FRALCES LAIRD DEATH: UCt» 24 1908 
4 as 6. BEX: 6 CGHer OR qu Pe a 8. DATE OF BIRTH: %. AGE last birthday: | iF uNveR 1 YEAR| IF UNDER 24 H&S. 
air : ; ki - Hi Min. 
28 | female | white Greely) Widowed ary 68,1876 PG peer Pere roe 
eis 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
s B work done during most of working life, .. INDUSTRY: COUNTRY7 
£3 even if retired) WouSeWite Demestic Crisfield, la. -USA 
3 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ae william Dize Alexzine Riggin 
[--} 15. Was Dectasep Even In U.S. ARMED Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
fs) (¥és, no, or unk.) (If Yes, give war or dates of 5 3 H 2 " 
fa -- service) -- John We ueird--Crisfield, Md» 
5 18. MEDICAL CERTIFICATION SS 
= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser axb DEATIt 
Fs 604,0 
¥ w . Immediate cause (8) anon os 
4 
Zz 
‘= 
S 
me 
< 
Pi 


UL. OTHER S: IFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
1 

19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(8 


tant. Physicians: please write the causes 0: 


WITH UNFADING INK. Supply every 


# 19a. DATE OF OPERATION: 
1 mt Yes No) 
wk 25. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
oh SUICIDE OF ___ office bidg., ete.) H 
an HOMICIDE INJURY i 
: Ae THE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ney OF While at Not while | 
ty & _ INJURY M. | work(] at work 
a 
a : 22. I hereby certify that I attended the deceased frome. 19.97.d9 to Paha, 19.47,-that I lastysaw the deceased 
So alive on. SRA... 2y, 19%.26, and that death occurred atz @...32%..12., from the causes and on the date stated above. 
bo 
= Sn SIGNATURE p (DEGREE OR TITLE) ADDRESS DATE SIGNED 
; ye - ea a Ne ea 29) gr) 
B 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORS’ | LOCATION (City, town, or county) (State) 
y DEEMPVAL (Specify): | a : Crisfield, lid. \ 
a =] ria af 
3 aI DATE REC'D BY eal REGISTRAR'S SIGNATURE kg IRECTOR ADDRESS 
. = 3 7 ASS ee? 
Ed 1o] a ? pudsnpay ¥ Wersl Parle s-Crisfie a 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #3059 
CERTIFICATE OF DEATI heap. gh Mes 


i. PLACE OF DEATH: —USUAL RESIDENCE (HOME) OF DEC —. 
orce st e 
COUNTY Somerset MARYLAND stare Maryland co 


on” ar ers oe pee limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write mutee 3 nae nearest town) 
ae €ri Stield Gea gown Poconioke 
TE OHOR OR Sees (If rural give location) 
219 ¥ alnut St. “ 


auses of death clearly and legibly, 


age is especially important. Physicians: please write the c 


STREET ADDRESS ie Greedy Memo rial Ho sp. 
. NAME OF ” (First) " (Middle) (Last) : re DATE pica (Day) (Year) 


thee Panty THOMAS WHITTINGTON MILES peatu: OCt 14, 1» 58 
5. SEX: 6. (ete oR a Be ae ee 8. DATE OF BIRTH: 9. AGE last ieee iF UNDER 1 iy {or | 
vale | White (Specify) : ging Fie: |i farch 2, 1952 Mow jours | Min. 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND” ae Seis Manas OR] 1 Tl. BIRTHPLACE a Pass or foreign Foal & 12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 


even if retired)? Ch41q Child. Maryiand JUSA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Wilitam S. Miles Norma Polk 


16 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give ai? or dates of 4 K, 
No service) e None Mrs. Myrtle Polk, Pocomoke, Md,_ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


5 La Kare cause 


Antecedent causes (s) 

Bioware <i acs if any, (DB) weerrereteees 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not” 
related to the disease or condition causing death. . ~ 
19a, DATE OF ia ek 19h. MAJOR FINDINGS OF OPERATION 


y NY 


a 20. AUTOPSY 7 
Yes No 


21. ACCIDENT (Specify) EUECE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE NIURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) OURS OCCURED | HOW DID INJURY OCCUR? 
PNIURY m, Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from ram BORE A. , to. bak. 14-, 19.9. that T last saw the deceased 
alive on Dat id F 19: I% and that death occurred at / 70 o PA te Arm the causes and on the date stated above. 


oot 22 ai ee or ti Me) v1 Pete? 4 4 DATE eee 
23. BURIALYCREMATION, | DATE int NAME OF CEMETERY OR CREMATORY anor JU Wud town, or Oa al ee 


BuPPAY See) | 10-16 tereabir beri an Cemeter | Pocomoke, Md. 


DATE ci BY LOCAL foots Seven ("5 FUNERAL DIRECTOR ~ ADDRESS 


REGIS Ry. Fegped! Henry H. Watson, Pocomoke, Md, 
ZOB2LAAYLOT 


=, i" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1IK5 
¥ ‘ CERTIFICATE OF DEATH Ree! Dist. Nos hei 
1, PLACE OF DEATH: J-e ai 7. USUAL RESIDENCE (10ME) OF DECEASED: 
merset 
coUNTY Somerset MARYLAND __srave‘Maryjand SQ fit 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest oe. in vice lace) OR 
TOWN Sheiltown Lfretine TOWN Shelitown ] 
TIOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 
a STREET ADDRESS 
3. NAME OF (First) (Middle) rs (Last) = os htige DATE ~(Month) (Day) (Year) 
(Type or Print) GEORGE LAWSIN MISTER DeatH: OOtober 25, »5Q 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yean [Ir UNDRR 24 HRS. 
RACE: WipoWeeD, DIVORCED, ame | More | Days | Hours | Min. 
Male | White (Sout): Married} Dec 13, 1870 81 | 
ac CRUE OGCUPATION.Gimacund OTT] Ait Kin OP SEUMINEDE OR [in RIPKATLAGE (Gtte or orien come)? (1 OIGEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Waterman Seafood Maryland USA 


14. MOTHER'S MAIDEN NAME: 
ary Evane 


13. FATHER’S NAME: 
Janes Mister 
15 WAS DEceASED Ever IN U.S.ARMeED Forces?| 16. Socia, Securtry No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ae 
No service) No None Mre. Dona Lee Mister, Shelitown, 4d, 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


is cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cau 
stating the 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


1ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The orFeet, / 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ” 
| Yen) Nof— 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ‘ete.) 
HOMICIDE INJURY ad _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While p 


INJURY m. Work 0 At Work 0 
22. I hereby certify that I attended the deceased from .. 


aliye on Ao S" ., and that death occurred at fo. , from the causes nny on the date stated above. 
om title) ADDRESS ‘ DATE SIGNED 


inge S Giulio S324 ~ arg tala Vrud. Get 25-195 
3 Lied IY LOCATION (City, town, or county) 5 


age is especially important. Physicians: 


23. BURIAL, CREMATION, | DATE THEREOF “RANE OF CEMETERY OR (State) 


irtaie | 10-27-52 |Methodist Cemetery | Renoboth, Md. _ 


ay DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE SOME DIRECTOR ADDRESS 


SR | Meo A ehlis Si Leif) [Henry i. kateon, Poconoke, Md. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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ysicians 


ite 


rtant. Ph; 
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ally 


OF 


is especi: 


fg most of working/life, ten if retired) | InpustRY 


A 
15. Was Decrasep Ever 


“TE FATHER'S NAM 
13, FATHER'S ; 
L, y 


MARYLAND STATE DEPARTMENT OF HEALTH KEN 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“|. PLAGE OF DEATH" Z 2. USUAL RESEDENCE (HOME) OF DECEASED- 

COUNTY ye ae STATE DA, ” COUNTY 

Kei FP DH tig MARYLAND 

putgiie corporate limes, * A) LENGTH GF STAY cir putside corporstejlimite, write RURALsand ft to 
TOWNS 4AM Aes deed i) Patt deg) “7st 
HOSPITAL OR / STREET Gf rural, give location) 
INSTITUTION OR A ie / ADDRESS 
STREET ADDRESS _/ 7/1 Oa, “f Q LA L. 

3. NAME OF Firat) jddle) ot) 7. DATE Yi 
DECEASED JZ | OF ? Bia 
(Type or Print) A 7CA +4 pAct dA Sd kh aA DEATH ie) 
SEX 6, COLOR/MRE HACE | 7. SINGLEAM D g /DATE OF BIRTH 9. AGE faat bi i under 26 hrs, 

imam Oe) ee Sone Bs [Sy ke 
f AMAA AINA A A BALA = _yra. 
i 3 USUAY OCCUPATION (Give } anlat sro 1@5. KInD oF BUSINESS OR a BIRTHPLACE,(State or foreigh country) 12, Cran for Wear 


a LA a A Seg 
| 14. MOTHER'S MAIDEN NAME 
dice LhAd “BRO WH fz J cd 
In YB. Anmep Forces? | 16. Socra, Secunity No. 17. INFORMANT ANI 0) ,APDRES 
ig ive war or dates of i 7 y 
LV Lk /GAAL. BAA lh head, 


(Yes, no, or unknown) alte 


HOMICIDE 


INJURY. 


SIGNATUR o 


LZ _& 
2H-BUBS 
rik O 


VA: 


ait" 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 

a A 
4 of oo Antecedent cause(s) 
Diseases or conditions, if any, (b)_... 7. 
giving riee to the above cause 


stating the underlying cause last 


HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causi; 


2. I hereby certify that I attended the deceased er Lee 19.54 to. 
alive onf2/3.... 


18. MEDICAL CERTIFICATION 


> 
Was... Bart leratt 


« 


© 


death. 


| INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


ilo at Not While 
m. Work At work 


death occurred at.. 
(Degree or title) 


44..m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH TTKGT 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NGF G.Revsvens 


SSS ee ee 2 
1. PLACE OF DEA’ 2. USUA REBT 7 DECEASED: 
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EJ filtiias MARYLAND <M WP ~aatont gee 
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> fa 
CITY Of ofiside corporate limite, write RURAL and A CENGTIT OF STAY Giry Gt gitaife corpofate Ymite, write RURAL and give nearest town) 
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OR Cyrpneares = py tl phi ce) 
TOWN EUPE OL Frat X59ud| BB BERR ||__Pown / 
HOSPITAL OR STREE d (if rural, give location) 
INSTITUTION OR f H ree ADDRESS 7 7°64 e 
STREET ADDRESS {| 4A 7] Lc 
3. NAME OF Ty Middl A. UY 4. DATE (Month) (ay) (Year) 
DECEASED CV SPC H# ee Vz AY | OF Dee g 
(Type or Print) —&_)_ <4 % g a3 4.0) DEATH 1999 


or 


5. SEX 6. COLOR, OR RACE 7_ SINGLE, MARRIPD, 8. DAT 6 Q ¢ BL 2 9. AGE last birthday | If under lL year |If under 24 bra, 
ni), V7 WIDOWED, PIVARCED —-~ GY IFS A Months | Baye Hours | Mia. 
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Interval Berween 
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Ye . [| Antecedent cause(s) Chras 
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Conditiona contributing tn the death but not 
related to the disease or condition causing death. 
| 20, AUTOPSY? 


92. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING () | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ibe (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work [ai at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection _], Inquiry [| thereon and from the evidence 
obtained by Sede ea nee tae or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
W accident [7], suicide |}, homicide 3, undetermi cee 
(Degree or title) ADDRESS hy ey san Gas DATE SIGNED 
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MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18, ... 
CERTIFICATE OF DEATH neg. DANO orcs 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Somerset MARYLAND state Md, county Somerset 
On. Grane aecee aT ee ae aee cages Pontey? fies (If outside corporate limits, write RURAL and give nearest town) 
PPPhcess Anne R.F.D. 6 years town Princess “nne 


HOSPITAL OR STREET (ff rurel, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3 NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) Clifford Gc. Thompson dearn, Oct. 29 19 52 


&, BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HN, 
RACE: W1IDOWED, DIVORCED, Months| Days | Wours | Min. 


re : 


work done during most of working llfe, INDUSTRY: COUNTRY? 


etifed! vSUr meking - oolvmaking Georgia U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Rance M. Thompson Sarah Flowers 
15. Was Deceastp Ever In U.S. Anmep qeawall 16, SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


x 28, 1880 72 yrs 
10a. USUAL OCCUPATION (Give kind of be TIND OF BUSINDSS OR | 1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


(Yes, no, or unk.) (If ey give wer or dates o! 
service) 
a= Os. no ! Mrs _ Sherwood Cox Westover, Maryland _ 
18. MEDICAL CERTIFICATION 1 ees 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe et baat 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


if. OYHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —_—— | 
related to the disease or condition causing death. 


198, DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoQ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work{] at work O 


22. I hereby certify that I attended the deceased frome? oA S 5 19.22, to One XF., 19.02, that I last saw the deceased 
alive on.Qd7.2bR......, 19.2% and that death oceurrdd at. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) DATE SIGNED 
Ki aatlonnv an. wall cess Awmwre Noo 1 $2. 
23. BURIAL, CREMATION - r ag (City, tom, or edunty) (State) 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 1K 
CERTIFICATE OF DEATH - Reg. Dist. PAB} 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Senerset MARYLAND staTeiayylanud counry Somerset 


oR. Wnannnenae ae any Gets ee i cry (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


), 
Crisfield fown Crisfield 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 7 cf , ADDRESS 
STREET ADDRESS NeCready Hospital 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; ‘ — a OF 4 
(Type or Print) WILLIS F. TODD, JR. pean: Ccteber <9 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE Isst birthday: | tr UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, Pere ae 5 Boats | Days | Hours a 
e 29, 1952 oii. 


RACE: 
male witte (Specify) 1 He 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. Cre OF SHAT 

work done during most of working life, INDUSTRY: 1 COUNTRY? 

even if retired): oo Reais CGrisfield, la. vs. 
13. FATHER'S NAME: 14. MOTHER'S BIAIDEN NAME: 

Willis F. Tedd Julia Anne Sterling 
15, Was Deceasep Ever IN U.S. ABMED Forces? 16. Soctat, Security No.? | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| cee Cit We r <4 
-— service) = — | -- | Willis 2. Tedd--cCrisfield, Ma. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee cae 


7 69.0. ate cause si ra ay oe ? Ee 2. bane, 


Antecedent cause(s) 


Diseases or conditions, if any, (b) .. 
giving rise to the above cause DUE TO 


stating ee 
Gg 
i, OTHER SIGNIFICANT CONDITIONS: / 


Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - 20, AUTOPSY? 


hed. +e FIFTD : Cpa pe af] Yes Noo _ 
ai. ACCIDENT (Specify) |e PLACE (Homeffarm! factory, street, | (CITY OR TOWN) COUNTY) (STATE) 


DE office blée., ete.) 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) y RENE OCCURRED | HOW DID INJURY OCCUR? 


‘hileat Not while 
INJURY M.| work{] at work] 


22. I hereby certify that I attended the deceased from.. 7, 195..%., to. Piel aF., 1957.2, that I last saw the deceased 
alive on..Oeht4a.2r7, 19.5.2, and that death occurred at.v.2.% LBs. m., from the causes and on the date stated above. 


PLEASE WRITE PLAINL 


Kagan eee ae R TITLE) Cet DATE SIGNED 
(eee ny ee a wan Bak. ved J. 3a, er | 
DATE THERUOF 


23. ee | oun be CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ye : 
beta Cee. SO, 1952 Sunmyricge Cemete Urisfield, Ma. 
DATE ae BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR Spo nee 
TE ANS Bradsnev. Funeral Larlors,Cristield 


Sy 
ROORQEUL OS 


ply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7). § 4 


CERTIFICATE OF DEATH ee ee ie ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND sere 2 of county J 7941 ba-d0 / 


CITY (It outside corporate limits, write RURAL | LENGTH OF STAY |! crry (If outside corporate limits, write L and give nearest town) 
TOWN is 


i) 
tA LF geg || Bown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Firgt) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ae DEATH: 19 

5, SEX: 6. COLOR 0! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCE: 


a (Specify) : ocfZ-/ o 3 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working_life, 
even if retired): f. 
13. FATHER'S NAME: | 14. 


“$$. Was Deceasep Ever IN U.S. ARMED Forces 16. SOctAL Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) 


Dy 


Months | Days 


Hours Min. 


CF m: 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


338% 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ONSET AND DEATH 


Be ed <a 


¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not a. 
related to the disease or condition causing death. 


19a. DATE OF | 19b,. MAJOR ees 


4 . YesQ) No ty 
21. ACCIDENT (Speci | PLACE (Home, farm, 1 a el (CITY OR TOWN) Pe ia) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE ical _| INJURY are j 
TIME (Month) 7(D i | INJURY OCCURRED -PHOW DID INJURY OC 
eae ee ony) | While at Not whe | ; = gill 
INJURY M.! work[] at wor! 
22. I hereby certify that I attended the deceased from. LOL. Gowen oli a, to..L2, Medics 19.5 that I last saw the deceased 
aliv on. CLG. on 198.02, and that death occurre at. Lu a He tog from the causes and on the date stated above. 
R: b 
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a) Wd. /g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 
CERTIFICATE OF DEATH 


r 


ABI 


Reg. Dist. No.... 


1. PLACE OF 


eA 
COUNTY la 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEAS 


STATE Wd * COUNTY MLCAALL. 


CITY (If outside corporate limits, write RURAL 
e nearest town) 


la rho, 


(in this place) 


“a 


LENGTH OF STAY 


CITY (IL gutgide corporate limite, yrite RURAL and give nearest town 
Pown a = 1) « Seow. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give Toeation) 


ADDRESS ——_— nn 


. NAME OF 
DECEASED: 
(Type or Print) 


First), (Middle) 


Last), 4. DATE 
OF 


DEATH: 


(Month (Day) 


¥ 


(Year) 


wk 
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h clearly and legibly. 


5. SEX: 6. COLOR OR 
RACE; 


7. SINGLE, MARRIED, 
WIDOWED, DIVORC 
a (Specify) : 


OA 


OF BIRTH: 9. AGE last birthdsy: 


710,1606 | FS m. 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 I{RS. 
Hours | Min. 


m of information carefully. The correct 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 
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—_— 


10b, Ha Aas ate OR 


be aan et 


11. B AS (State or ae country 2. Cae a WHAT 
= he 
ee 
wronfern |, ete 
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15. Was DECEASED ie 
(Yes, no, or unk, \e 


iN U.S. ARMED FORCES 7 
e8, “DD war or dates of | 
service) 


16. Soctat Security No.: 


213-0 S- BSR 


17. INEDRMANT 


~ Mas Sheu. 203 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a 
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iil. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICAT! 
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ONSET AND DEATH 
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19b, MAJOR FINDINGS OF OPERATION: 


a rege 
Yeo Nog 


21. ACCIDENT 


(Specify) 
SUICIDE 


OF office bidg., etc. 
Vad) INJURY 


PLACE (Home, farm, factory, street, 


HOMICIDE 

TIME (Month) (Hour) INJURY OCCURRED 
or While at Not while 
INJURY. M. | work() at work] 


(ay) (Year) 


eal 


[_ (ITY OR TOWN _ (COUNTY) [ E). 
Vrr2eer J eS 


HOW DID INJURY Secon? 


22. I hereby certify that I attended the deceased from... 


alive on. es tithe ie 
SIGNAT 


RITE PLAINLY, A 
age is especially important. Physicians: p 


8-51 


Fu, 19.0% ton Lundin 9odidey that I last saw the deceased 
‘3 4..m., from the causes,and on the date stated above. 
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a ae 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ly and legibly. 


lly important. Physicians: please write the causes of death clear’ 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH *°— ~ Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE te last SOT 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


GR ene giv rest town) in this place) oes outdide corporate limits, write RURAL and give nearest town) 
2 a ty : : ys 
BCHAL Zeige \|__Tow : AAR! De 


HOSPITAL OR STRI ~~ (If rural, give location) 
A 


INSTITUTION OR DDRESS hia Va 


STREET ADDRESS 
(Last) | 4, DATE (Month) (Day) (Year) 
1 


DEATH: [Oz JO 1 3 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


5. SEX: * COLOR oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR| IF UNDER 24 TIRS, 
ACE: WIDOWED, DIVORCED,,| ,_. Months | Days | Hours | Min. 
(Sreairdef “OE oe a ee rn ate 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BJRTIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during of, working life, INDUSTRY, OUNTRY ? 
even if retired) + m™, - 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


LN EEE 


18. MEDICAL CERTIFICATION WA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ab [Anediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, © \O) r= 
giving rise to the above cause DUE TO 
stating underlying cause tast 

(ec 


II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 


18, Was Duceasen Ever IN U.S. ARMED Forces? 16, Socia Srcunity No.: 
(Yes, no, or unk.)] (If Yes, give war or dates of | 
service) 


INTERVAL BETWEEN 
ONSET AND DeaTiL 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(X) Nofd 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work {) at work () 


22. i hereby certify thgai attended the deceased pati bg ag...) 194.1, to.Q..1.0., 194.2, that I last saw the deceased 


alive on... ONS 2... 19.2ed and that death occurred att... 12: 0m, from the causes and on the date stated above. 
i Py (DEGREE OR TITLE) ADDRESS DATE SIGNED 


2 elsrAprrearT. LAs ess (Ove poy? oe 71/1 $2. 


23. BURIAL, CREMATION THEREOF NAM, 19 ETERY OR CREMATORY LOCASION (City, town, or county) (State) 
MOVAL (Specify) : Te | ut 

i ’ 4 
24. RUNERAL DIRECTOR 


